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Abstract

Competence can be recognized as the ability to give an excellent services and meet the need of care based
on their competencies, which are the combination of their knowledge, skills, and attitude that can not static attributes.
The change is influenced by many factors, including the gender factor. The nursing profession itself is mostly done
by female nurses. They are required to work in a professional manner, including to maintain and improve their
competency periodically through continuning competence program. However, it is not easy to woman nurses because
of cultural patriarchy which refers to the predominate role of males in social pattern adopted in Indonesia.

This study aims to explore the factors contributing to continuing competence perceptions’ of woman nurses
in Indonesia. A descriptive qualitative approach was conducted to explore a deep understanding related with the
the factors contributing to continuing competence perception’s of female nurses. The data for which were gathered
from 20 female nurses from different areas of practice in one hospital in west Java, Indonesia. The measurements
included 20 in-depth interviews, two focused group discussions (10 people /group) and participant-observation.
Data were analized using qualitative content analysis.

There were three themes emerged as follows: 1) Professional Career vs mothers’ role with two subthemes:
professional career and mothers’ role; 2) In-depth recognition by society vs womans’ feeling, comprised three
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subthemes: as requirement, Improving confidence, and being recognized by society; and 3) selecting prospective
program vs family’s roles, derived into two subthemes: based on the need of department and the right person on

the right time.

The findings of the study provided factors related with the decision of joining continuing competence programs
to improve their professional competenc and gave information for managers of hospital to have more internal

continuing competence programs for woman nurses.

Keywords: Continuing competence, female nurses, qualitative study

Introduction

The high demand of health services and complex
health care systems in Indonesia encourage nurses to
update their competence. A nurse’s performance is a
key contributing factor to the quality of patients health
care. Changes in the health care system as well as
changes in the nursing workforce have created a
context in which nurses must continually adapt to
better serve their patients. Garside & Nhemachena'
stated that scientific advancements which ensure
responsible, safe and accountable care must be
integrated into nursing practice, creating new
competencies with which nurses must become familiar.
Another factor is that because nurses develop a wide
variety of competencies after their initial licensure, at a
variety of levels, including advanced practice, the
criteria and standard for continuing competency are
more varied and more complex than those are at the
entry licensure level. Because of this, continuing
competency in Indonesia is essential for the responsibility
of the individual nurse. However, some nurses develop
high levels of competence in specific areas of nursing
practice as a result of work experience and specialization
at the expense of staying current in other areas of
practice. Therefore, it is great important that nurses
share their specific competencies with one another,
ensuring more knowledgeable and well around workforce.
Patriarchy culture plays significant role in the process
of continuing competence for practicing nurses. Woman
nurses should ask permission from their husband to
joint any activities, which are needed to stay away from
family for more than one day. Since all female nurses
are Muslim and bring the concept of Islam to practice,
they have to follow a final decision from her husband
that are not always give permission.

To this end, maintaining nursing competency is
significantly needed in order to improve overall quality
of care. As nursing competence is contributes to safe
patient care, it is therefore a significant focus of

regulatory boards. According to Huston’, passing a
license exam does not assure competence throughout
a career. For example, a practicing nurses who work
in the hospital setting found difficulty up-dating their
existing capacity due to the fact that Continuing
Competence Programs (CCP) were unaccessable to
them. This is especially true for nurses in rural settings
and small towns who must travel great distances to the
urban settings where most of these programs are
administered. This physical obstacle to CCP is
componed by a financial obstacle as well. Nurses must
pay for program fees, transportation and accomodation
in order to participate. It become more complex for
woman nurses owing to their role as wife and mother
who share their salary with husband.

Since the announcement of the Indonesia nursing
Acts on September 2014, the Indonesia Nurses
Association (INA) in collaboration with the Association
of Indonesia Nursing Education (AINEC) tried to
implement a draft for the carreer development of
practicing nurses”, this proposal would exist in addition
to the already existed national examination of
competence which all new nurses must pass upon
graduation. Building upon these nursing acts, Indonesia
acknowledges two levels of nursing education based
on Pusdiknakes®, a vocasional degree for nurses who
have a Diploma in Nursing (3 years program) and a
professional degree for those who graduated from a
Bachelor in Nursing (5 years program). However, there
is no mandate to continue their competence because
the process of renewing the license is current without
any examinations. Furthermore, competency is determined
by the duration of experience as well as their interaction
with patients and the surrounding community (Indonesia
Qualification Framework/IQF). When practicing, nurses
must renew their license every five years with their 25
credits hours of CCP. However, this is not always
significantly related with their present level of competency
needed. Competency is much more complicated than
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a certificate of training can account for. This process of
becoming competence involves nurses’ thoughts,
knowledge, attitudes and an up-to-date understanding
of current nursing competencies.

Research Methodology

Design: This research was descriptive qualitative
study and the data were gathered from participant
observation, in-depth interviews and focus group
discussions by Creswell’, Lambert, Lambert® This was
appropriate to help researcher in understanding more
about individual perspective and experiences within
their particular contexts.”

Participants: A purposive sampling was used to
select 20 woman nurses who were working in the
hospital, willing to participate, graduated from diploma
in nursing or bachelor in nursing, had minimal 2 year
experience in either an Outpatient Department (OPD),
Intensive Care Unit (ICU), Emergency department (ER),
Operating room (OR), Hemodialysis center (HD),
paediatric ward, maternity ward, and adult ward.

Ethical Considerations: The ethical approval to
conduct this study was obtained from the Research
Ethics Review Committee, Khon Kaen University, and
the director of Lamongan Muhammadiyah Hospital,
which was the study setting. Participants were free to
withdraw their information anytime and that their
inclusion in the study was purely voluntary. Informed
consent was obtained from each participants before
audio-taping interviews and focus group discussion.
Also, participants were asked to select their own
pseudonyms for de-identification throughout the written
transcripts. It is important for participant to have
confidentiality throughout the process of research. There
was no harm for their health and life from participating
and withdrawing from this study.

Procedure: After receiving institutional approval
for study, the researcher contacted the prospective
participant (nurse manager), explained the purpose of
the study and made an appointment for participant
observation, in-depth interviews, and focus group
discussion. Participant observation was done along the
process of data gathering to all of participants in
understanding their direct experiences to manage
nursing services and competencies as well as building
trust between researcher and participants.® The nurse
manager then contacted practicing nurses for in-depth
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interview and focus group discussion after they had
consented.

Data Collection: This process started from
reviewing documentations; in-depth interview with 20
female nurses; conducting two focus group discussions
(FGDs) with one group of participants who were
working in nursing practice areas and one group of
participants who were working as a nurse manager in
the ward or unit; and participant-observation had been
done until data saturation. These methods were chosen
to get solid information from each or group information
to confirm or compare for similarities and differences
and the interactions among participants gave different
ideas so that multiple trust and realities were gained
as well as to reach a deep, wide insight and understanding
about updating capability to provide care. Open-ended
question from interview guidelines were developed
along the process of data collection. Guideline questions
included: “What viewpoints of continuing competence
did you recognize from previous experiences of
working?” and “How to conduct continuing competence
from your experience?” The interviews were conducted
with supplementary inquiries that explored participants’
responses regarding the recognition development of
nursing. Field notes were written for every interview to
capture relevant contextual information, including
nonverbal communication. Audio tape-recordings and
photography documentations were taken during the
interviews to support and increase the accuracy of field
notes. The interview processes were conducted in the
private areas of their working room with 45-60 minutes
in length of time. This processes were repeated 2-3
times until it met saturated data. After every interview,
the data were analysed and the direction for the
subsequent interviews was outline in order to improve
more detail information in particular issues.

Rigor and trustworthiness: As consider with
triangulation data this study was also addressed
credibility by using multiple methods for gathering data
to compare a variety of data sources to meet the
accuracy of study findings such as from the patients.*""
To validate these findings, peer debriefing was also
undertaken between researchers to reduce bias and to
guarantee confirmability.

Data Analysis: Data analysis was done as soon
as data collection was taken through transcribing
verbatim and then was analyzed using content
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analysis." Categories and coding were developed from
the raw data inductively as well as analyzed
simultaneously in order to test data saturation.
Trustworthiness of the coding scheme on a sample of
text was done by testing the clarity and consistency of
category definition. The data were interrelated and
needed to be explained in the whole context in term of
process after read and re-read. This single level of
thematizing were also supported by a multiple levels
of thematizing, which were figured in mind mapping
diagram. This process was used to make easily
understanding to find some critical theme. The themes
and sub-themes were expressed in phrases that they
could link and explain categories together, and had
their relevance to continuing competence. Conclusions
were drawn from the coded data by making inferences
and constructions of meanings were then derived from
the data. Findings were written in a descriptive format.

Result and Discussion

There were three key emerging themes to be
identified, are the following: theme 1: “career vs
mothers’ role”; theme 2: “in-depth recognition by
society vs womans’ feeling”; and theme 3: “selecting
prospective program”. In these, there were implied a
significant way of thinking from participants which are
internal and external encouragement to maintain and
improve their competences.

1.1 “Professional Career vs mother role”

Every practicing nurse had the same opportunities
to improve their competences through hospital’'s
programs including in-house trainings and ex-house
trainings. Both programs were supported by the policy
makers of the hospital including financial and work
endorsment.

This activity should be followed by all nurses,
including female nurses, to improve the quality of
nursing care in hospital. Based on in-depth interview,
the participants stated that there were two important
roles for female nurses, namely: “professional career”
and “mother role”. This two roles have to be performed
by female nurses and provide choice in determining
career development including following the programs
of activities organized by the hospital either in-house
training or ex-house training.

“For me, to be a nurse has an option in my career,
and all of this, | did after getting permission from my

husband as a leader in our family. Whatever activities
provided by the hospital, especially ex-house training
and takes a few days
permission from my husband as a leader in my family.
If he allowed me, then | would go ... and vice versa if
it was not allowed, | would not go. However, my husband
usually gave me permission, just make sure that it did
not interfere with my role as a mother “

“When | started working as a professinal nurse,
I've been discussing with my husband related with my
work, including career development process so that my
husband can understand if | should be leaving the
family in a long time in order to improve the quality of
hospital services. Nevertheless, my main role as a
mother nor do | ignore ... so essentially hmmm..mainly
was about time management and the two roles”

As an Islamic hospital, they applied the principles
of life based on Islamic values of the Qur'an and Hadith.
In terms of career development for nurses, the principle
used was Al Quran surah.

“Men are in charge of women by [right of] what
Allah has given one over the other and what they spend
[for maintenance] from their wealth. So righteous
women are devoutly obedient, guarding in [the
husband’s] absence what Allah would have them guard.
But those [wives] from whom you fear arrogance - [first]
advise them; [then if they persist], forsake them in bed;
and [finally], strike them. But if they obey you [once
more], seek no means against them. Indeed, Allah is
ever exalted and grand”

In this surah, Allah (the God) mentions that man
is the leader for woman because of their capacity and
roles in the family. In Islamic way, wife have to follow
the final decision from husband because of the belief
about sin. If they did not follow their husband, Allah will
give punishment in the world or in here after. Related
with continuing competence, all of woman nurses will
ask permission to their husband before joint CC
programs, especially if the programs were away and
have to stay for several days.

“There has certainly been for you in the Messenger
of Allah an excellent pattern for anyone whose hope is
in Allah and the Last Day and [who] remembers Allah
often”

Based on this surah, all of moesleem considered
that Muhammad as the last Messenger always give an

...hmmm...| have to ask
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excellent pattern for human being in daily living. The
pattern was including on how to make decission
between husband and wife. With regard to the womans’
right to seek employment, it should be stated first that
Islam regards her role in society as a mother and a
wife as the most scred and essential one. Neither maids
nor baby-sitters can possibly the mothers’ place as the
educator of an upright, complex free and carefully-reared
children. However, there is no decree in Islam which
forbits woman from seeking employment whenever
there is a necessity for it, especially in positions which
fit her nature and in which society needs her most.

Grovanos'" found that one of the bariers in the
implementation of continuing competence program was
gender. In this hospital, most of nurses were women,
who had family as their first consideration based on the
Islamic principal in life. Time was also being one of the
most noted barriers in this study and this was consistent
with previous research.”"

1.2 “In-depth recognition by society vs woman’s
feeling”

Indonesia nursing acts was announced last 2014
and shortly will be implemented, means that nursing
as one of health care professional have to be ready in
facing the changing of phenomenon related with
nursing services especially related with the up-dating
competence. On the other hand there were consequency
emerge due to the implementation of professional
level (Indonesia Qualification Framework/IQF) for
practicing nurses including woman nurses.

The rapid development of science and technology
in the field of nursing also give a positive impact on
people’s acceptance of the nursing profession. Recognition
of the professionalism of nurses increases visibly when
the nurse is able to demonstrate competence either
through neither formal nor non-formal professional
development.

The programs can be done through training,
seminars, workshops that support the ability to provide
nursing services. Nursing education as a formal
development program in Indonesia have four level
program including Diploma in Nursing (AMK), Bachelor
in Nursing program (Skep.,Ns), Master of Nursing
Science program (M.Kep), and Master of Nursing
Science+ Specialist program (M.Kep., Sp..). These
achievements clearly explain to the community about
nurse position as professional health care provider.

U9 34 adufl 3: nIngnay - Aupeu 2559
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Every nurses have commitment to maintain and
develop their competency as declared from indepth
interview about the importance of continuing competence
are: ‘as requirement’, ‘improving confidence’, ‘being
recognized by society’ which involve internal value and
motivation to provide best nursing services.

“People now increasingly understand the
importance of the role of nurses working in the hospitals.
They feel more comfortable if the nurse can provide
the care needed by the patient. This is demonstrated
by a significant reduction in complaints addressed to
the nurse ... whereas before a lot of complaints to the
nurse. Thank God | an also happy because has been
accepted by the society eventhough sometimes can
not follow due to my main responsibility at home.”

“The need of continuing competency program was
already a requirement for improvement and career
development in the hospital, so inevitably we must follow
the program have been planned including woman nurses.
| agreed, | felt more confident after joint the training
program and because the end result is to improve the
quality of nursing services so that patients become
satisfied. As a woman and wife, | will choose a short
course or non formal education to maintain my competency,
eventhough will take more time to met the program
needed. It is because | don’t want to leave my children
for long time and it has been my promised to them”

There were statements of not being able to
manage continuing competence through lack of nurse
to fill the gap in the workforce; the importance of this
programs and program cancellation by the providers
due to lack of uptake by other practitioners.'®"

“By following the program activities of continuing
competence, it may increase our competence. The
increasing competence will involve public acceptance
of nursing profession. People are increasingly aware
the existence of a professional nurses who are able to
improve the health status of patients especially woman
nurses who have more patient. On the other hand, not
all of activities can be followed owing to my status as
a mother”

“Divorced women remain in waiting for three
periods, and it is not lawful for them to conceal what
Allah has created in their wombs if they believe in Allah
and the Last Day. And their husbands have more right
to take them back in this [period] if they want
reconciliation. And due to the wite is similar to what is
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expected of them, according to what is reasonable. But
the men have a degree over them [in responsibility and
authority]. And Allah is Exalted in Might and Wise.”

1.3 “Selecting prospective program vs family’s
roles”

Some nursing department in the hospital might
have speoific competencies which were need to be
up-date such as Intensive Care Unit (ICU), Hemodialysis
(HD), Emergency Room (ER), Operating Room (OR),
Pediatric ward and Maternity unit. Since this was
special program, it should be ex-house training program
for about 3 months. It was necessary to select the
programs offered that should be suitable with the need
of department. Importantly, continuing competence
program needs to be exist when needed and in a
timely manner. Indepth interview participant stated that
the prospective program should be: ‘based on the need
of department’ and ‘the right person on the right time’
which influence the responsibility of practicing nurses
to participate.

When describing experiences in relation to formal
continuing competence, participants commonly
emphasised that relevance of content was a key

issue.*?#

Some participants suggested that nursing
has become obsessed with the need to accredit
learning and used this to argue the case for more
skills-based courses and renewed emphasis on
work-based learning

Since CCPs were not regularly available, some
practicing nurses prefer to have internship in one of
affiliation hospital which has the same service under
suppervision of senior nurse for 3 to 4 months; the
choosen CCP must be organized by Institution that has
good reputation which will related with acknowledgement
of the certificate

As defined by participant #2 one of woman practicing
nurse at HD that: “I worked at general ward before
transfer to HD and there were no available training
programs that | need, so | choose to have internship
in one of affiliation hospital which has the same service
under supervision of senior nurse for 4 months because
it was not far from home and reacheable for my husband
to visit anytime”

There was a dearth of places on courses in high
demand, especially in specific areas of nursing
practice®*

“It was not easy to select the program which was
appropriate with the need of my department because
sometimes, the contents were not relevant or too
general. We need specific competency but lack of
programs offered to us especially for in-service
programs. In this area, most of nurses are man and
the programs offered mostly are out-service, such as
community disater management, field live support which
may fit for man. As woman nurse, | can’t leave my family
for more than 2 days because | have children and
responsible to taking care of them eventhough | have mate”

All of participants were concerned about the need
of continuing competence due to improve retention,
especially of experienced nurses. Based on the study
of RCN*? and Pool® that it was important to maintain
the safety of patients and woman nurses, a means of
improving service provision and of promoting career
and personal progression. It is also important to
consider the concept of Islam related to the position of
woman in the family.

Conclusion

The findings suggest that participants perceive
roles of woman in the family being. It is the biggest
factor contributing to the decision of joining CCP based
on their own experiences of working on nine areas of
practice. This study also provides information for the
managers of hospital to have more internal continuing
competence programs for female nurses.
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